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WORLD CORP
INSURANCE COMPANY

™

P. 0. Box 2155
Omaha, Nebraska 68103-2155
800.822.9993

May 20, 2009

Mr. John Shields

Arkansas Department of Insurance
1200 West 3rd Street

Little Rock AR 72201-1904

RE:  NAIC Company # 79987
Medicare Supplement Refund Calculation

Dear Mr. John Shields:

Enclosed are the completed Medicare Supplement Refund Calculation forms that must be
filed with your office by May 31, 20009.

If you have any questions or concerns, please contact me at the e-mail address or telephone
number listed below.

Sincerely,
i) jéo

Michael Haynes

Product Analyst

World Corp Insurance Company
(402) 496-8278 phone

(402) 496-8040 fax
mike.haynes@americanenterprise.com




MEDICARE SUPPLEMENT REFUND CALCULATION FORM
FOR CALENDAR YEAR 2008

TYPE  Individual SMSBP(w) A2600 Form: A2600

For the State of AR
Company Name WORLD CORP INSURANCE COMPANY

NAIC Group Code 3527 NAIC Company Code 79987

Address P.O. Box 3160 Omaha, NE 68103-0160

Person Completing This Exhibit Susan L. Dop

Title Pricing Supervisor Telephone Number (515)245-2034

(@) (b)

Earned Premium Incurred Claims

1 Current Year's Experience

a. Total (all policy years) 0 0
b. Current year's Experience issues(z) 0 0
c. Net(1a-1b) 0 0
2 Past Years' Experience (All policy Years) 0 0
3 Total Experience (1¢c+2) 0 0
4 Refunds Last Year (Excluding Interest) 0
5 Previous Since Inception (Excluding Interest) 0
6 Refunds Since Inception (Excluding Interest) 0

7 Benchmark Ratio Since Inception (Ratio 1)

8 Experience Ratio Since Inception (Ratio 2) 0.000
(line 3, Col. B)/(Line 3, Col, a-Line 6)
9 Life Years Exposed Since Inception 0.00
If (Line 8<Line 7) AND (Line 9>500), proceed: else stop.
10 Tolerance Permitted (from credibility table) N/A
11 Adjustment to incrred claims for credibility N/A If Line 11>Line 7, a refund/credit is
(Ratio 3 = Ratio 2+ Tolerance) not required
12 Adjusted Incurred Claims N/A
(Line 3, Col a - Line 6) x Line 11
13 Refund (Line 3, Col a - Line 6 - (Line 12/Line7)) N/A The refund is only paid if it exceeds
the Deminimus Amount. The
Deminimus Amount N/A distribution methodology must be
filed also.
Medicare Supplement Credibility Table | certify that the above information and calculations are
Life Years Exposed true and accurate to the best of my knowledge and belief.
Since Inception Tolerance
10,000+ 0.00%
5,000-9,999 5.00% Signature
2,500-4,999 7.50% Name (type) Christopher L. Aasland, F.S.A.
1,000-2,499 10.00% Title Vice President and Actuary
500-999 15.00% Date 4/24/09
If less than, 500 no credibility
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MEDICARE SUPPLEMENT REFUND CALCULATION FORM

FOR CALENDAR YEAR 2008
TYPE Individual SMSBP(w) A2605 Form: A2605
For the State of AR
Company Name WORLD CORP INSURANCE COMPANY
NAIC Group Code 3527 NAIC Company Code 79987
Address P.O. Box 3160 Omaha, NE 68103-0160
Person Completing This Exhibit Susan L. Dop
Title Pricing Supervisor Telephone Number (515)245-2034

1 Current Year's Experience
a. Total (all policy years)
b. Current year's Experience issues(z)
c. Net(1a-1b)
2 Past Years' Experience (All policy Years)
3 Total Experience (1c+2)
4 Refunds Last Year (Excluding Interest)
5 Previous Since Inception (Excluding Interest)
6 Refunds Since Inception (Excluding Interest)

7 Benchmark Ratio Since Inception (Ratio 1)

8 Experience Ratio Since Inception (Ratio 2)
(line 3, Col. B)/(Line 3, Col, a-Line 6)

9 Life Years Exposed Since Inception

(a) (b)

Earned Premium Incurred Claims

5,976
2,053
3,922

6,409
2,202
4,207
2,758 950
6,681 5,156

0

0

0
0.442

0.772

3.50

If (Line 8<Line 7) AND (Line 9>500), proceed: else stop.

10 Tolerance Permitted (from credibility table)

11 Adjustment to incrred claims for credibility
(Ratio 3 = Ratio 2+ Tolerance)

12 Adjusted Incurred Claims
(Line 3, Col a - Line 6) x Line 11

13 Refund (Line 3, Col a - Line 6 - (Line 12/Line7))

Deminimus Amount

Medicare Supplement Credibility Table

Life Years Exposed

Since Inception Tolerance
10,000+ 0.00%
5,000-9,999 5.00%
2,500-4,999 7.50%
1,000-2,499 10.00%
500-999 15.00%

If less than, 500 no credibility

N/A

N/A If Line 11>Line 7, a refund/credit is
not required

N/A

N/A The refund is only paid if it exceeds
the Deminimus Amount. The

NJ/A distribution methodology must be
filed also.

| certify that the above information and calculations are
true and accurate to the best of my knowledge and belief.

- . % Pasd g //
Signature (4/ - SR G C
Name (type)  Christopher L. Aasland, F.S.A.
Title Vice President and Actuary
Date 4/24/09
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MEDICARE SUPPLEMENT REFUND CALCULATION FORM

TYPE Individual
For the State of
Company Name

AR

SMSBP(w)

FOR CALENDAR YEAR 2008

A2611 Form: A2611

WORLD CORP INSURANCE COMPANY

NAIC Group Code 3527 NAIC Company Code 79987
Address P.O. Box 3160 Omaha, NE 68103-0160
Person Completing This Exhibit Susan L. Dop

Title Pricing Supervisor

Telephone Number {515)245-2034

1 Current Year's Experience
a. Total (all policy years)
b. Current year's Experience issues(z)
c. Net(1a-1b)
2 Past Years' Experience (All policy Years)
3 Total Experience (1¢c+2)
4 Refunds Last Year (Excluding Interest)
5 Previous Since Inception (Excluding Interest)
6 Refunds Since Inception (Excluding Interest)

7 Benchmark Ratio Since Inception (Ratio 1)

8 Experience Ratio Since Inception (Ratio 2)
(line 3, Col. B)/(Line 3, Col, a-Line 6)

9 Life Years Exposed Since Inception

(a) (b)

Earned Premium Incurred Claims

If (Line 8<Line 7) AND (Line 9>500), proceed: else stop.

10 Tolerance Permitted (from credibility table}

11 Adjustment to incrred claims for credibility
(Ratio 3 = Ratio 2+ Tolerance)

12 Adjusted Incurred Claims
(Line 3, Col a - Line 6) x Line 11

13 Refund (Line 3, Col a - Line 6 - (Line 12/Line7))

Deminimus Amount

Medicare Supplement Credibility Table

Life Years Exposed

Since Inception Tolerance
10,000+ 0.00%
5,000-9,999 5.00%
2,500-4,999 7.50%
1,000-2,499 10.00%
500-999 15.00%

If less than, 500 no credibility

0 0

0 0

0 0

0 0

0 0
0
0
0
0.000
0.00
N/A

N/A If Line 11>Line 7, a refund/credit is
not required

N/A

N/A The refund is only paid if it exceeds
the Deminimus Amount. The

N/A distribution methodology must be
filed also.

| certify that the above information and calculations are
true and accurate to the best of my knowledge and belief.

Signature c dkz/:«‘zf G
Name (type)  Christopher L. Aasland, F.S.A.

Title Vice President and Actuary

Date 4/24/09
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MEDICARE SUPPLEMENT REFUND CALCULATION FORM
FOR CALENDAR YEAR 2008

TYPE  Individual SMSBP(w) A2612 Form: A2612

For the State of AR
Company Name WORLD CORP INSURANCE COMPANY

NAIC Group Code 3527 NAIC Company Code 79987

Address P.0O. Box 3160 Omaha, NE 68103-0160

Person Completing This Exhibit Susan L. Dop

Title Pricing Supervisor Telephone Number (515)245-2034

(a) (b)

Earned Premium Incurred Claims

1 Current Year's Experience

a. Total (all policy years) 0 0
b. Current year's Experience issues(z) 0 0
c. Net(1a-1b) 0 0
2 Past Years' Experience (All policy Years) 0 0
3 Total Experience (1c+2) 0 0
4 Refunds Last Year (Excluding Interest) 0
5 Previous Since Inception (Excluding Interest) 0
6 Refunds Since Inception (Excluding Interest) 0

7 Benchmark Ratio Since Inception (Ratio 1)

8 Experience Ratio Since Inception (Ratio 2) 0.000
(line 3, Col. B)/(Line 3, Col, a-Line 6)

9 Life Years Exposed Since Inception 0.00
If (Line 8<Line 7) AND (Line 9>500), proceed: else stop.

10 Tolerance Permitted (from credibility table) N/A
11 Adjustment to incrred claims for credibility N/A If Line 11>Line 7, a refund/credit is
(Ratio 3 = Ratio 2+ Tolerance) not required
12 Adjusted Incurred Claims N/A
(Line 3, Col a - Line 6) x Line 11
13 Refund (Line 3, Col a - Line 6 - (Line 12/Line7)) N/A The refund is only paid if it exceeds
the Deminimus Amount. The
Deminimus Amount N/A distribution methodology must be
filed also.
Medicare Supplement Credibility Table | certify that the above information and calculations are
Life Years Exposed true and accurate to the best of my knowledge and belief.
Since [nception Tolerance
10,000+ 0.00% e N N
5,000-9,999 5.00% Signature
2,500-4,999 7.50% Name (type)  Christopher L. Aasland, F.S.A.
1,000-2,499 10.00% Title Vice President and Actuary
500-999 15.00% Date 4/24/09
If less than, 500 no credibility
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